
VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 
SMALL BUSINESS CONCERN 

hreby declare that I am [ ] the owner [X] an official : 
_ red to act on behalf of the small business concern 
identified below: 

Name of concern L&LD Communications Consultant, Inc. 
Address of concern 11420 Bluearass Parkway, Louisville, 

Kentucky, 40299 

I hereby declare that the small business concern identified 
above qualifies as a small business concern as defined in 37 CFR 
1.9(d) for purposes of paying reduced fees under Section 41(a) or 
(b) of Title 35, United States Code with regard to the invention 
entitled A LOCAL AREA NETWORK FOR SIMULTANEOUS, BI-DIRECTIONAL 
TRANSMISSION OF VIDEO BANDWIDTH SIGNALS 
by inventor (s) Remy L. Fenouil 
described in 



[X] the specification filed herewith 

[ ] application serial no. , filed 

[ ] patent no. issued 

I hereby declare that rights under contract law have been 
conveyed to and remain with the small business concern with 
regard to the above identified invention. 

If the rights held by the small business concern are not 
exclusive, each individual, concern or organization having rights 
to the invention is listed below and no rights to the invention 
are held by any person, other than the inventor, who could not 
qualify as a small business concern under 37 CFR 1.9(d) or by any 
concern which would not qualify as a small business concern under 
37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 



NAME none 

ADDRESS 

[ ] INDIVIDUAL 

[ ] SMALL BUSINESS CONCERN 

[ ] NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or 
patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the 
time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no 
longer appropriate. (37 CFR 1.28(b)). 



I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
.statements and the like so made are punishable by fine or 
imprisonment , or both, under Section 1001 of Title 18 of the 
United States Code, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing 
thereon, or any patent to which this verified statement is 
directed. 

NAME OF PERSON SIGNING Vernon Jackson. President 

TITLE OF ORGANIZATION L&LD Communications Consultant. Inc. 

ADDRESS OF PERSON SIGNING 11402 Bluearass Parkway. Louisville. 
Kentucky 40299 



SIGNATURE 



DATE 



* 9 140230 



15 




IISSIONER OF PATENTS AND TRADEMARKS f gf^M^^SSaroYaE 

:on, D.C. 20231 



TBD0SET7Dj:SUS 



CERTIFICATE OF EXPRESS MAIL 
I hereby certify that this correspondence is being deposited, 
with the U.S. Postal Service as Express Mail (label no., 
in an envelope addressed to: Commissioner of Patents and 

Tradema rk s , Washington, D.C. 20231, on flrJt- ^JQ y /f $3 u 

Name 7%^r<-#4- ' d^Ut^idno Signature /^^/^ £A*u&2*0* tj> 

Date nr* Dbj /9 93 

Sir: 

Transmitted herewith for filing is the utility patent application 

of hTJD 

Inventor (s) : Remv L. Fenouil 

For: A LOCAL AREA NETWORK FOR SIMULTANEOUS, BI-DIRECTIONAL 
TRANSMISSION OF VIDEO BANDWIDTH SIGNALS 

Enclosed are: 
X // sheets of drawing. 

X Declaration and Power of Attorney. 

X An assignment of the invention to L&LD Communications 
Consultant, Inc. 

V 

X A verified statement to establish small entity status under 37 
CFjR 1.9 and 37 CFR 1.27. 

The filing fee has been calculated as shown below: 

For small entity For large entity 

Basic Filing fee $355 Basic Filing Fee $710 

Claims >20 x 11 -0- Claims >20 1 x 22 

Indep Claims >3 x 37 -0- Indep Claims >3 x 74 

Multiple Claim ($110) -0- Multiple Claim ($220) 

TOTAL $355 TOTAL £ 

A check in the amount of $395 to cover the filing fee is 



enclosed. 

X This check includes $40.00 for recording the assignment, 

Respectfully submitted, 



Th eresa F. Cam oriano 

Reg. No. 30,038 
^Camoriano & Smith 
_BO Box 43610 

Louisville. KY 40253-0610 

(502) 423-9850 



DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



As the below named inventor, I hereby declare that: 

t i 

My residence, post office address and citizenship are as stated 
below next to my name, 

I believe I am the original, first and sole inventor of the 
subject matter which is claimed and for which a patent is sought 
on the invention entitled A LOCAL AREA NETWORK FOR SIMULTANEOUS, 
BI-DIRECTIONAL TRANSMISSION OF VIDEO BANDWIDTH SIGNALS 
the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents 
of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material 
to the examination of this application in accordance with Title 
37, Code of Federal Regulations, Section 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United 
States Code, Section 119 of any foreign application (s) for patent 
or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's 
certificate having a filing date before that of the application 
on which priority is claimed: 

Prior Foreign Application (s) Priority claimed 

none 

(Number) (Country) (Day/Month/Year filed) Yes No 

I hereby claim the benefit under Title 35, United States Code, 
Section 120 of any United States application (s) listed below and, 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of 
Title 35, United States Code Section 112, I acknowledge the duty 
to disclose material information as defined in Title 37, Code of 
Federal Regulations, Section 1.56(a) which occurred between the 
filing date of the prior application and the national or PCT 
international filing date of this application: 

none 

(Appln. Serial No.) (Filing Date) (Status) 

( patented , pending , 
abandoned) 



t 



• 



I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
.statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon . 

And I hereby appoint Theresa Fritz Camoriano, Reg. No. 30 r 038 f 
and Vance A.Smith, Reg. No. ?A*$2Q-t my attorneys to prosecute 
this application and to transact all business in the U.S. Patent 
and Trademark Office connected therewith, and I request that all 
communications concerning this application be addressed to 
Theresa F. Camoriano r Camoriano & Smith, P.O. Box 43610. 
Louisville, Kentucky .40253-0610, telephone (502) 423-9850. 



Full name of sole inventor 
I n vent or ' s s igna tur e 



931 Lime Spri 



Residence 
U.S.A. 



Citizenship France 




Fenouil 



Date: frd/o&e^ hO . \ 3 2>J> 



Way. Louisville, Kentucky 



40223, 



Post Office Address same as residence 



Note: This Declaration and Power of Attorney may be executed 
only when attached to the specification (including claims) as the 
last page thereof. 



